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TELECOPIER COVER LETTER 

TO: USPTO From: William B . Slate 

FA X # : 571-273-8300 Date: October 22, 2007 

Your Ref . : SN 10/733,717 Our Ref . : 085 . 10962-US (03-432) 

Number of Pages including this sheet: 12 

Confirmation Copy to Follow: Yes _JCX No 



* Comments : 

I hereby certify that this correspondence is being facsimile 
transmitted this 22** day of October, 2007 to the USPTO, at Fax No. 



571-273-8300. 




Please acknowledge receipt of this letter by email, telephone, 
telefax or telex and advise us if any pages are not readily legible 
or have not been received. 

The information contained in this communication is confidential, may 
be attorney-client privileged, may constitute inside information, and 
is intended only for the use of the addressee. Unauthorized use, 
disclosure or copying is strictly prohibited and may be unlawful. If 
you have received this communication in error, please notify us 
immediately and destroy this transmittal. 

BACHMAN & LAPOINTE, P.C. 
TELEPHONE: (203) 777-6628 
TELEFAX : (203) 865-0297 
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BACHMAN LAPOINTE 



RECEIVED 
CENTRAL FAX CENTER ® 002 

OCT 2 2 2007 



PTO/SB/17 (HH)7) 
Approved TOT «e through 06/30/2010. OMB 0661-0032 
U.S. Patent and Trademark Offlca; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995 no persons are required to respond to a ftQtiaclton of information unless U dlaplaye a valid OMB cont rol numbe r 



Effective on 12/0&2QQ4> 
Fees pursuant to the Consolidated Appropriations Act, 2005 ftt-J?. 4B1B). 

FEE TRANSMITTAL 

For FY 2008 



PI Appllcaru claims small entity status. See 37 CFR 1 .27 



TQTAL AMOUNT OF PAYMENT 



($) 



50.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/733717 



December 11. 2003 



Donald W. Kendrlck 



Chuka Clement Ndubizu 



3749_ 



o85.10962-us(Q3^32) 



METHOD OF PAYMENT (check all that apply) 



I I Check CZlcredStCard EZlMoney Order C^None D Other (please identify)^ 
["/"[ Deposit Account Deposit Account Number:_21iQ2Z2 Deposit Account Name: 



For the above-identfied deposit account, the Director is hereby authorized to; (check all that apply) 
[/I Charge tee(s) Indicated below Q Charge fee(e) indicated below, except for the filing fee 

0 Charge any additional tee(s) or underpayments of fee(3) 1/1 credit any overpayments 
underS7CFR 1.16 and 1.17 * — 
WARNING: Information on this form may become public. Credit Card Informallon Bhould not bo included on Oils form. Provide credit card 
Information and authorization on PTO-203B, ^ 



FEE CALCULATION 



1 BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplication Type 



FILING FEES 

Small Entity 
EflOjil Fee (SI 



SEARCH FEES 

gmgjj Entity 



EXAMINATION FEES 
Small EnWy 
Foo Fob (Si 



Feaa Paid <SV 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


JOS 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
pee peacrippon 

Each claim over 20 (including Rcksues) 
Each independent claim over 3 (im hiding Reissues) 
Multiple dependent claims 
Total C terms Extra Claims Fae (S\ Fee Paid ($) 

21 » 20 or HP = 1 * 50 SO 



Small Entity 
Feeftl Fee (SI 
50 25 
210 105 
370 185 
Multiple Peeandont Claims 
Foe fjj Fee Paid fS) 



HP b hlghBSt number of total claim* paid for, H greater than 20. 
Indep. Claims Extra Claims Fee 1*1 
3 - 3 or HP ■ 0 X 



Foe Pa'd ffl 



10/23/2007 VBUI11 00080039 210; 
01 FC:1202 



HP a highest number of independent daim* P*ld for, it greater than 3. 

3 APPLICATION SIZE FEE — _ 

"if the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or ci 

listings under 37 CFR 1 .52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs), 

Extra Shoote Number of each additional 50 pr fraction theroof 



Total Shoots 



100 = 



/50 = 



, (round up to a whole number) x 



FeeJ$l 



4. OTHER FEE(S) 

Non-English Specification, $130 lee (no small entity discount) 



F.eeJJllkUa 



Other (e.g., late filing surcharge): 



79 10733717 



SMFMITTRPgY 



Signature 



Name (PrinuTypo) 



Registration No 
(Attomav/Agent) J '»^ B 



William B. Slate 



Telephone 203-777-6628 



DatB OctobBr 22, 2007 



This collection of information is required by 37 CFR 1.136. The Information is required to obtain or retain a benefit by the publlo which la lo file (and by the 
USPTO to proceaB) an application. Confidentiality '* governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection I* estimated to take 30 mhulea to complete. 
indvdinO, gathering, preparing, and submitting the rompleted application form lo the USPTO. Time will vary depending vpon the Individual case. Any comments 
on the amount or time you require lo complete This form and/or sueflealiona for reducing Ihla burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box H 50. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandria. VA 22313-1459. 

if you r?eed aas/srwrtce in completing the form, call 1-d00~PTO-91 99 end select option 2. 



PAGE 2/12 * RCVD AT 10/22/2007 9:20:31 AM [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/2 * DNIS:2738300 * CSID:203 865 0297 * DURATION (mm-ss):02-08 



